[Stabilisation of the dislocated acromioclavicular joint and lateral fractures of the clavicle using a hook plate].
The aim of this study was to verify the hypothesis that the technique of stabilizing the acromioclavicular joint and lateral fractures of the clavicle using a clavicular hook plate can be considered a method of choice in the given types of injury. The clinical part of the study included a total of 40 patients. The indication group was formed by patients with type III acromioclavicular joint dislocation, according to Tossy. As for lateral fractures of the clavicle, the patients of group II and types IIa, IIb according to revised Allman and Neers classification, underwent surgery. 40 patients with type III acromioclavicular luxation, operated on at the same clinic, were chosen as the control group; however, the technique of traction cerclage was used here. When evaluating our results, we recorded a lower occurrence of infectious complications in patients with a hook plate. No method failure or joint redislocation was observed in the hook plate group. There was no change in position even after the implant was removed. On the other hand, where traction cerclage was used, redislocation in the acromioclavicular joint occurred due to mechanical failure in 5 cases, in 15 cases mechanical implant failure was seen. As for patients with a hook plate, 11 cases showed irritation of the lower surface of the acromion. Statistical evaluation of parameters of the main set of patients was carried out in cooperation with the Institute of Biostatistics and Analyses of Masaryk University in Brno. Based on our results, the stabilisation of complete acromioclavicular separation and lateral end clavicle fractures using clavicle hook plate can be regarded as a suitable method for treating these lesions. Timely removal of the implant within 12 weeks of the intervention is needed to prevent irritation of the lower surface of the acromion.